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REQUEST FOR EXTRA GARBAGE CAN 
RESIDENTIAL 

 
 
 
DATE: _______________________ 
 
NAME OF APPLICANT: _____________________________________________ 
 
LOCATION ADDRESS: _____________________________________________ 
 
ACCOUNT #: ______________________METER #: ______________________ 
 
             
 
 
W/O #: ___________________________ 
 
CAN #: ___________________________ 
 
DELIVERED ON: ___________________ 
 
 
             
 
I UNDERSTAND THAT THIS EXTRA GARBAGE CAN IS THE PROPERTY OF THE 
CITY OF RINGGOLD AND A NON-REFUNDABLE $60.00 FEE MUST BE PAID 
BEFORE THE EXTRA CAN WILL BE DELIVERED TO THE RESIDENCE. 
 
 
___________________________________  _____________________ 

SIGNATURE OF APPLICANT             DATE 

 
 
___________________________________  _____________________ 
      SIGNATURE OF CITY REPRESENTATIVE    AMOUNT PAID 

 

 

 

 


